‘oth. 


executed within 24 » 


“a 


, cremation, or removol, and in ony e 


¥ 


4 
« 


y 


The low requires that the deoth certificate 


TO HOSPITAL OR 9... PHYSICIAN 


Poge 4 may be retained by the haspital or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attendini 


es 
Be 
i 


x MARTLAND STATE VEPANTIMENL UF HEALY 
] n VERA ) re” DIVISION OF VITAL RECORDS, 301 W. N STREET, BALTIMORE, MARYLAND 21201 29 
CERTIFICATE OF DEATH 07432 
eed 1, DECEASED-NAME First Middle lost 2. DATE OF DEATH 2b. HOUR 
= 4 9 a va) 
Bui Leer” Gale, Beenaad Bacce, Se. pe 
= 3. SEX 4. RAC 5 S. PATE OF BIRTH ved ; - |_IF UNDER 1 YEAR] ie UNDER 24 HRS. 
f= 9 oy aN 
eo: ale. lobite Ay 23 1892 ws. 2 
2" 3 hey CE (Stote or aia Tb. CITIZEN OF WHAT COUNTRY? 8 maRRIED BRLNEVER MARRIED] | % ©. OF DEATH 
Sse | ‘SG (i. WIDOWED []__ DIVORCED [) (ugar fanz ES Md. 
#2ss, rn To. CITY OR TOWN O} laicl 1. NRW Moonie &, RRINSHIYHON (Ltanotinhospite 7120. USUAL OCCUPATION (tig of va dane ee or BUSINESS OR i. 
= ge =/)/ during.mostofyworking life, eyen if retired.) iS qs 
=3% lnesdere Na Faen Clonte Ae: Loe He Kond Goas 
BSE / 7 DENS (Where deceased lived, if institution: Siig before CI OR TOWN 13d. INSIDE CITY LIMITS? | }3ebER y 
e~ oe f 
ge / (rt iliKbyladd [PONE Anes exten |OUR! Ae (idy_ Fae S 
iS 14, FATHER’S, ao First Middle Lost 1S. MOTHERS MA ante IE First Middle Lost 
te 
As: Issac — AKER Shiva = boy aet 
38 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. NFORMANT Address 
ae ei magnon Warsprewnordomet sia) Lay op 0 a20+724 3723), (A Bde eh Ae (0. 2 ie ty ‘al. 
aod tt ie en a a a ee 
om 18. ie OF DEATH (Enter only one couse pe peralueeron apa 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


7 df / / DUE TO, OR AS A'CONSEQUENCE OF 
Conditions, if ony, which gove ) 


tise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUE 


lost. (3 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


transit permit. 


190. DATE OF OPERATION 1 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys not ‘CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘Ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 


[DVOR CONTRIBUTING [] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(if either, natify medical examiner) P.M, 9 


Zid. INJURY OCCURRED | 2e. PLACE OF INJURY (6b; HOME, FARM, STREET, HaOR 2If, LOCATION Street or R.F.D. No. City or Town County Stote 
While oO Not while ‘OFFICE BUILDING, ETC. 
fot work ot wark. 


70. | certify that (I) (this hospital) attended the deceased fram_2_7 2 219 te 1 7,19 , that (1) (we) last 
saw the deceased alive an. 19___, and that in (my) {ove} apinian death accurred an the date and haur and fram the 
9 ese ated abave, - ) nat) view the body after death. 
() hae Breene STARE Eee 
Xe me Bw hme (672 we pw” tirecror CO ps CO me: 
22d. PHYSICIAN'S De. ee TK 
NANE Type} SEP ie BRB. HAKA: eae SPO +h 62 a 


c, NAME OF CEMETERY OR CREMATORY Y 23d. LOCATION w or Town} (County) tote) 
Awa. R44 KRA. [A 


Ce an 1), 250. RECD BY ace * “i SIGNATURE 
i oa AY 15 eas 4 ,: “a 


MEDICAL CERTIFICATION 


— 


ie 3 should be detoched for use os the buriol: 


should be fied with the Stote Dept. of Health prior to b 


directar, pa 


- 1 MUARTLAND STATE DEPARTMENT UP MEAL 
x 1744 1_ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
~ FOR STATE - 


0 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 7433 
1. DECEASED-NAME Fist Middle Lost Zo. DATE KNOWN Month UR. 
HEALTH DEPT. (Type or Print) : eee 2138 
s Harry Robinson DEATH MATEO [XT Ma: 2, 69 o.M 
“5 3 SEX 7. RACE 5. DATE OF BIRTH 6. il nbes 2c, DATE PRONOUNCED DEAD 2d. OUR 
st 7) iA Mal Ae] 
i) [ete __|wmite _[aug.29,1601_| 77 wo LL ee oe 
‘3 } To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED ["]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
Be country) Md. UeSeAe WIDOWED DIVORCED $F] | Queen Anne’s Md. 


10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind af wark dane }12b. KIND OF BUSINESS OR 
)) ) Crumpton give street address) 3 a oy of, analite even if retired.) Par A 
~ 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare| V3c. CITY OR TOWN 13d. INSIDE CITY Cums? 1'13e. STREET AND NUMBER 
3 
S 
3/ 7 


admission) STATE My Be COUNTY OMeen Anne’s Crumpton YES fe} NO 
14, FATHER'S NAME First Middle lost 1S, MOTHER'S MAIDEN NAME First Middle last 


Item 18. Give Poges 1, 2, and 3 to 
Office along with farm PM3. Poge 


22a. I certify that | tack charge af the remains described obove, held an Autopsy [_], Inspection §E}, Inquiry FJ. ond in my opinion 
death resulted from: Natural causes fg], Accident (_J, Suicide ([], Homicide [], Undetermined monner [_] 
CHIEE MEDICAL EXAMINER —(_] 


TO ceruTy QD ica EXAMINER: This certificate should be executed within 24 hours after seo, deloy is 


| Harry & Robinson Bertha Smith 
Too; WASDECEASED EVERINUS. ARHED FORCES? Tob. SOCIAL SECURITY NO. 717. INFORMANT Son. — A0oREss 
5, or unknown, if ive dotes of 

s& 34 apes ts | Mbraenns Se James W. Robinson, Rural Millington,Md.21651 

-) ——EE—ee Sea ye LES 
<* < 18. CAUSE OF DEATH (Enter anly ane cause per fine far (a), {b), and (c}.) . oe pee TS 
=e = PART |. DEATH WAS CAUSED BY: woronary occlusion TLZTIOV 
2s z on » IMMEDIATE CAUSE (0) 
c= € fIi@y DUE TO, OR AS A CONSEQUENCE OF ts 7 me 
as a Conditians, if any, which gave arteriosclerotic cardiovascular disease years 
ae = to immediate cause (a (b) 
Laas ee tise ta imme (a), 
be BS stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

= last. i. <i 

= s 
ce 13 AS (9), = 
= 5 = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
po 
(ee = = 
$s $ = | 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

= oS 1? 
oe 3 = WAS PERFORMED? YES Oo oss] 
co als ; 
£8 Ss & [2io. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Hem 18) 
pala] = = | PRIMARY] OR CONTRIBUTING [] HOUR A.M, 
83 S & {CAUSE OF DEATH P.M, 19 
on 3S 3 [21d INJURY OCCURRED [2 le. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or RF.O. No. City or Town County State 
E< € on Mouisiie factory, office building, etc.) 
2 Ps s AT WORK LJ} AT WORK | 
tS) = 
oa a=) 
as 5 
of a 
$s 2 
2s = 
— = 
eSsze 
a5 =” 
ae = 
Peres = 


5 moy be retoined for your files 
TO FUNERAL DIRECTOR:Poge 3 should be used as a buriol-tronsit permit. File pouds and 2 with the State 


” Bae ip, ASSISTANT MEDICAL EXAMINER 7] 2b, DATE SIGNED 5 / 3 /69 
EXAMINER'S DEPUTY MEDICAL EXAMINER fe] 
NAME (Iype) Cy Rodney Layton,M.De ADDRESS eet ey town COUN Y) ao ay 2, Md 
EI a 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County) (Store) 
REMOVAL (Specify) 
Buriat 5/5/69 Crumpton Cemete rumpton QaAsCo; Md 


24, FUNERAL DIRECTOR ADDRESS 28a. RECD BY REGISTRAR 2Sb, REGISTRARS SIGNATURE 
bear A Edward Fellows & Son, Millington, Md. 21651 longys 19 
A 


TOM REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 


i ] 0744 ® DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 O74 ye 
‘ e 
CERTIFICATE OF DEATH x 
NS Te eae First Middle Lost 2a. DATE OF DEATH iat 
Do lype or print] Mot Day Year a 
SE OLIVE STRONG May 20.1969 Wor ty 
a 3. SEX 4, RACE S. DATE OF BIRTH 4 cial ears TF UNDER 24 HRS, 
4 A 1 birt MONTHS] DAYS { HOURS [RIN 
female white 1/29/1889 pe Nbigtle ae fe 
3 7a. BIRTHPLACE (State ar fareign 7b. CITIZEN OF WHAT COUNTRY? 8 mal baal 9. COUNTY OF DEATH 
AS, RRIED NEVER MARRIED. 
Sx oom”) Maryland USA WIDOWED DIVORCED Queen Anne nd 
a2 10, CITY OR TOWN OF DEATH i. ne Cheat OR INSTITUTION (If not yhgsoital, 120. USUAL OCCUPATION Weng af wark dane et Le OF BUSINESS OR 
s = \]Church Hill Gaill eee a HS s Nurs ing during mt voning Bias exo t retired.) ISTRY 
be = 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY AIMITS? | 13¢. STREET, AND NUMBER 
8 /d/ lodnissin) Maryland {!ONKent Chestertown | Yixx no High St. 
= =) 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
BS George Dallas Walters Mary Elizabeth Parker 
= 
o 


Y/D # 
TO HOSPITAL OR ATTENDING PHYSICIAN: The Jaw requires that the death certificate be exe 


haspital or attending physician. 


Page 4 may be retained by the 


TO FUNERAL DIRECTOR 


igned by the attending physician gad CMpletely filled in by 


After this certificate has been si 


Then please ren 


Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? _ 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Vegepaser unknown) | Wye oveworadowsstsevis) 28 48 6862 Lawrence Strong - Chestertown, Md. 
) 


1B, CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c 


Ph 
BETWEEN ONSET AND DEATH. 


PART |. DEATH WAS CAUSED BY: 


€ hs IMMEDIATE Cause (o) ANterioscleretic cardiovascular disease | Several 
S Alo & DUE TO, OR AS A CONSEQUENCE OF years 
= Conditions, if ony, which gave 
‘3 tise ta immediate couse (a), {b}. 
<i stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
: ror 5 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART i(o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves Nox] CAUSES OF DEATH? 


2}0. ACCIDENT WAS UNDERLYING — } 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Part 2, Item 18.) 
(CJOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Day Year 
(if either, notify medical examiner) P.M. 


19 
21d. INJURY OCCURRED | 21e. PLACE OF INJURY (es HOME, FARM, STREET, Oe) 21f, LOCATION Street or R.F.D. No. City ar Town County Stote 
While -— Nat while OFFICE BUILDING, ETC. 


lot work —_ot work 


22a. | certify that (1) (this aspial) at ended the Pee Apr WS to 5 fe _ 19_87F | that (1) (we) last 
sow the deceosed olive a , and that in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
causes stoted obove, (I) (we) (did) (did not) view the body ofter deoth. 


= 
S 
2 
S 
5 
8 
s 
2 
= 


e 3 shauld be detached far use as the burial 
led with the State Dept. af Health priar ta burial, crematian, ar remaval 


2b. SIGNA’ 4 22c. DATE SIGNED, 
Lin)? —— rome ARO" =F Hie OM Of” 520769 
22d. PHYSICIAN'S ‘i 22e, ADDRESS 
wane(e)Robert W. Farr Chestertown, Md. 21620 


D 
BURIAL, CREMATION, 23b. DATE 23. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Tawn) (County) (Stote) 
Bea Set) 5/22/69 saint Paul Cemetery ndar Chestertown, Md. 
q AL DIREGIOR ADDRESS 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
vi . 
som ee 62 ane Ud 00: (4 \y Wy Chestertown, Md.| aay 23 1969 Qhinnbag \asgt 


i 


directar, pa 
“shauld be fi 


B 


SFE 4) 


jotirs after death. 


N74 yey MARTLAND STATE VEFARIMENT UF CALA 


tua DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Itemll FilmGh13 6/4/69 kk CERTIFICATE OF DEATH 07435 
T. DECEASED-NAME First Middle lost a. DATE OF DEATH 2b. HOUR 
needa) Margaret We Walraven May" 29 Beg M 
3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE (In years IF UNDER 24 HRS. 
Female White February, 24,1881 | 88°" yes a 


7a GIRTHPLACE (tte fri [7b CTZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED] | COUNTY OF DEATH 
caunt 
Md U.S.A. WIDOWED] DIVORCED ] Queen Anne's wd 


res oO 
= bas 10. CITY OR TOWN OF DEATH 11. NAME OF orale INSTITUTION (If nat in hospital [12a. USUAL Scrurariog (Kind of wark 2a Bb KD OF BUSINESS OR 
i) Sey 3 give strept address) ‘ durin st af warking life, even if retired.) R' 
= 25500 | Centreville 215 Broadwa * Housework ‘Home 
ae 5 = Ie USUAL eee (Where deceased lived, if institutian: Residence befare |13c, CITY OR TOWN 13d. INSIOE CITY LIMITS? —1{3e, STREET AND NUMBER 
= a) @ » . / fadmissian) STATI 
By Ee 5/ ee 3 Sudlersvilld—) "O | --.- 
B NZ E = J V4 FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
re 
4 2/2 oe Christopher Weedman Rebecca Harmon 
Bess 1a, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘Address Md, 
yes A ; 
= $23 2 i ka a IMrs,Rebecca Eaton, 215 Broadway, Centrevill 
ie) BIS. r 7 hi Lae se oe aL ce ~TPPROXIMATE INTERVAL 
8 oft 18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), and (c)) scars comer aan 
€ Bes po | DEATH WAY MEDIATE CAUSE o) serebral Metastasis 3 mon, 
fo: 9 eS) he : DUE TO, OR AS A CONSEQUENCE OF ' 
= 2.53 Canditions, if any, which gave nf 4denocarcinoma of the parotid 
Ss ae ise ta i diate cause (a (b), 
Ss. ce tise ta imme: (a), 
esses stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
$3 BSe a {a 
32 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a) 
2 Ey oo arc. 
“-Mecaosd 
BS eS bei Ss 
32355 5 19a. DATE OF OPERATION |19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
@ eo: 
25 2e2 212 YS) nope _ | “AUSES Feat 
Eols 
iS So % [Zia ACCIDENT WAS UNDERLYING 216. TIME OF INJURY ‘ic HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 
=z oy @ 
<5 yer | Door contripurinc [] cause oF ocatt HOUR AM. Month Day Year 
Veen s & [it either, natify medical examiner) P.M. 19 
23 S22 = [21d INJURY OCCURRED Tle. PLACE OF INJURY (AI HOME FARM STREET FACIORE.) 21f, LOCATION Steet ar RFD. No. City or Tawn Caunty State 
eres While Not while OFFICE BUILOING, ETC. 
S2Es0 lot work —_at work 
gt Toe = 5 > 
Z>ee8 22a. | certify that (|) {is gil) attended the deceased. ffam__.Jan, _,, Woo touay «19. OY, that (I) a 
ae. saw the deceased ‘alfvé dn Ay 2 1902 _, and that in (my) faut) apinian death accurred an the date and haur and ffofn the 
Heese causes stated abave, (I) (wef (did) (d’dfiof} view the bady after death. 
Esees 2c. DATE SIGNED 
= Suns Pb SISRARE Baa? VA ATTENDING MED. Oo wf oO] - j 
Ssics F JE XLgegxlPD DEGREE PHYS. JAD _biREcrOR PHYS, 5/23/69 
= se AN Ve 2e. ADDRESS 
Zeok 224, PHYSICI . 
Ses 3c NAME(T¥pe?) C.Rodnéy Layton. MeD. Centreville, Md. 21617 
aa Sse —— 
2258 8./r [ze Burt cremation, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (State) 
of zt < ) | Ba FAG Grecity) May, 29,1969 |Sudlersville Cemetery. Sudlersville, Q.A.Co; Md. 
ie, ie 24. FUNERAL DIRECTOR ‘ADDRESS 25a. REC'D BY REGISTRAR Sb. REGISTRAR'S SIGNATURE 
weve | Edward Fellows & Son, Millington, Md. 2165] JUN 2 1969 “Cliordag Gocetge. 


1 MARTLAND STATIC DEFARIMENT UF AEALIA 
07 4 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. |": heen bak Middle ty, Zo. DATE KNOWN] Wonth Day Yeor ib. HOUR 
.. “Tay log. tes, Se. DEATH MATED [J oy wh fot 
Be afpe 3. SEX Lolo eon DATE OF SIRTH 6. ee 2c, DATE PRONOUNCED DEAD 2d. HOUR 
Manth D Y 
EAM) | Mle [Woike ewe 22,018 | 25 In are ee "er Pe ne / Pn 
sh o 7o. BIRTHPJACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? = MARRIED ISQNEVER MARRIED [_] | 9. COUNTY OF DEATH 
a iB oom (Jineylaad U-S.A, WIDOWED [-] DIVORCED Queen Aawe's Md. 
oe aT oe To OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION ike ‘af wark dane | 12b. KIND Dry BUSINESS OR 
a iS ree addyess) 5 during mast afwarking life, even if retired) |INDYSTR) 
ee Ai merle bs Com méeca St. MAN Ves 
4 2 4 13d, INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
ee oy Fe 
ss 38/7) vey WO 1103 S Compnceve Sx, 
= s 14, FATHER’S Ni aN First 15. MOTHER'S MAIDEN,NAME First Middle Lost 


IRN = la ° 
16b. SOCIAL SECURITY NO. 17. INFORMANT “Dyhw, Ah. ADDRESS 
uf ARing -\A 


219903 1984 Pes Devas | _ -Camberdge ig 
18. CAUSE OF DEATH (Enter only one couse per 67 # and {¢).) Z y APPROKINATE INTERVAL 
€ 


Wilhan B: 


ie a al INUS. "ARMED FORCES? 
‘esgn, of unknown’ (lf yes give war or dates a service) 
fits 


il in Ite 


indreO 


TO FUNERAL DIRECTOR: Poge 3 should be used os o burial-transit permit. File pages lond2 with the State D. 


BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY. 


IMMEDIATE CAUSE (a) fas; 7 0-4 5 fr 
/\ 
Os DUE TO, OR AS A CONSEQUENCE OF 
aL 
cena tdry woo) wy Mo Pome SC fap 0 6 Cebr obra VaSonl, 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
le a = ae i; 7 BR ALE i Be 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO,THE ag mses OR CONDITION GIVEN IN PART {a} ~ 
S Keel mferrer Fr far Fe PO fi a 
5 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
£7 = WAS PERFORMED? Ys Now, 
& [2ia. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year Tic. HOW INJURY OCCURRED {Enter nature of injury in Part | ar Part 2, Item 18.) 
= | PRIMARY [_]OR CONTRIBUTING [-] HOUR A.M. 
5 [CAUSE OF DEATH PM. 19 
= [21d INURY OCCURRED] 21e, PLACE OF INJURY (At home, form, street, TI LOCATION Street or RFD. No. Gity ar Town Caunty State 
WHILE NOT WHILE factary, affice building, etc.) 
AT WORK AT WORK 


220. | certify thot | took chorge of the remoins described obove, held on Autopsy[_], _ Inspection XJ, Inquiry [AK ond in my opinion 
deoth resulted from: — Noturol couses Xi, Accident [_], Suicide 1], Homicide [1], Undetermined monner (_] 


CHIEF MEDICAL EXAMINER [C] 
SIGNATURE go mp. ASSISTANT MEDICAL EXAMINER [_] 2b. DATE SIGNED 


; DEPUTY MEDICAL EXAMINER OR) 
EXAMINER'S 
NAME (Type) : io hy ou 75 Ju Jr DPD ADDRESS(Street, city, town, Or caunty) 0, MAME or WA 
| 230. BURA, CRON, b. DATE Bic. NAME OF CEMETERY OR tk id. LOCATION {City a Tawn) aan (State) 
sum” ry 20, 1969 Rk jet, 
% DIRECTOR 
VR AIS5ME ( a Wa i 


D 
TDM REY. 1/89) WL 


Y.. 


Heolth prior to buriol, cremotion, or removal, ond in any event within 72 hours aftei 


the funeral director. Page 4 should be forwarded to the Chief Medicol Exa 


necessory, pleose execute the certificote, writing the word “pending” in pe! 
5 may be retained for your files. 


TO oerury Bicas EXAMINER: This certificote should be executed withi 


Q of 


75a, RECA SY "9 1969 2b. at C) 
of Gohimalitg | Yoeeegh 


